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CONTROL OF VENEREAL DISEASES IN INDUSTRY 


An Advisory Committee on the Control of Venereal 
Diseases, of which Otis L. Anderson, M.D., is chair- 


man, has made recommendations to State and local 
health departments for a venereal disease control pro- 


gram in industry. The report was published in a 
recent issue of the Journal of the American Medical — 


Association and is reproduced here for the informa- 
tion and convenience of the large group of public 


health workers in California whose activities are 


directed toward the control of venereal diseases. 

The structure of industry affords an excellent op- 
portunity for the control of venereal diseases among 
employees. Uncontrolled, syphilis and gonorrhea cost 


management and labor vast sums in lost wages, de- 


creased production, illness, accident, and in many 
other ways. 

About four in every 100 industrial employees have 
syphilis. Half of the persons who are infected do not 


know they have the disease. Syphilis annually attacks: 


more than a million persons in the United States. 


From two to three million cases of gonorrhea occur 


every year in this country. 

The tremendous drain which syphilis and gonorrhea 
now make upon the pocket books of both management 
and labor can be stopped. Hidden cases can be found 
and cured. At the very least, competent treatment 
can prevent the disease from causing further damage 
to the individual and to society. The employment of 
infected individuals can be protected. Their future 
employability can be safeguarded. As far as the 


employed person is concerned, the quickest, most 


simple and direct way of accomplishing these aims is 
through a plan of venereal disease control in industry. 
Such a plan, incorporating education, provision for 


< 


diagnosis, treatment, the follow-up of patients, and a 
scientific employment policy, is outlined below. 


A. Education 


1. A complete educational program should be a 
part of any venereal disease control program 
and should be directed towards ) 

a. Labor, to include a general understanding of 


1. Venereal diseases, their cause, spread and 
cure, 


2. Prophylaxis, 


3. Value to the individual of early diagnosis 
and adequate treatment, 


4. Provisions of the industrial program ; 


b. Management, to include a recognition of 
1. Value to management of an adequate con- 
trol program, 
2. Nature of the infectiousness of venereal 
diseases and the fact that under proper 
treatment infected persons may be em- 
ployed safely and profitably. 


2. State and local public health departments are 
prepared to give assistance in the educational 
program through the following services: 


a. Consultation with management and labor, 


b. Provision of educational materials including 
pamphlets, films, posters, etc., 


e. Provision of speakers. 


B. Health 


1. To find hidden cases of venereal disease, the 
following should be provided: 

a. Physical examinations, both preemployment 
and at intervals not to exceed three years 
during employment, to include 
(1) A serodiagnostic test for syphilis, 


(2) When indicated, a culture or smear for 
sonorrhea. 
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2. 


6. 


Results of the examination must be confidential 
between the employee and the medical staff. 
Neither management nor other employees 
should be informed. This does not preclude 
reports of cases to public health authorities: as 
required by law. 


Provision should be made for the confirmation 
of diagnosis and for treatment of infected per- 


sons through one of the methods listed below, 


or through a combination of these or other 
methods, 


a. By medical staff of the firm, 
b. Through a health insurance plan, 


e. By referral of patients to physicians in aia 
vate practice, 


d. By referral of patients to public —_— de- 
partment clinics. 

To insure the cooperation of the patient, the in- 
dustrial medical staff should 

a. Acquaint the patient with the nature of his 


infection and the necessity for treatment in- 


cluding the employment practices of the firm, 


b. Acquaint the patient with a reputable source 


for medical care, 
e. Provide the patient with a letter, directed to 


his physician, stating the circumstances and 


results of the examination and what is ex- 


pected of the patient as regards —- or. 


treatment. 


A plan should be worked out by which the 
physician treating the case should keep the 
medical staff informed at regular intervals of 


the progress of treatment of employees and of 


persons to be employed. 


If the patient refuses to continue treatment, the 
industrial medical staff should notify 


a. Management that the patient is no longer fit 
for work, 


(1) Information should not be given con- 
- cerning the nature of the infection, 
b. The public health department of the name of 
the individual for appropriate action in 
bringing the patient back to treatment. 


C. Employment Policy 


Employment should not be denied an applicant, 
nor should an employee be discharged, because 
an examination has revealed evidence of syphilis 
or gonorrhea, provided, 


a. The patient agrees to place himself under 
competent medical care, 


b. The disease is not in a stage to endanger 
other employees or the public. 


Employment should be delayed or interrupted 
if the stage of the disease is infectious until 
such time as a noninfectious state is established 
by treatment and open lesions are healed. 


. Employees with syphilis in any of its stages, 


and regardless of past or present treatment 


status, should be excluded from areas of toxic 
exposure. 


4, Employees with syphilis involving the heart or 
the central nervous system should not be ex- 
posed to extremes of temperature, strenuous 
physical exertion or abnormal atmospheric 
pressure. 


5. Special medical observation should be provided 
employees with gonorrhea during the adminis- 
tration of the sulfonamide drugs. 


6. Employment may be deferred or denied when 


disabling manifestations exist which would ren- 
der such individuals industrial hazards to them- 
selves, other employees or the public. 


a. Whenever possible, provision should be made 
for occupational readjustment of employees 
who develop disabling manifestations that do 
not incapacitate them from performing some 
type of useful work. 


MEN AT WAR 


The following members of the staff of the Califor- 
nia State Department of Public Health are with the 
armed services: 


Ray Atkinson, M.D. Cisse Husser, M.D. 
Lloyd Bascom Wm. T. Ingram 
Paul Billings Homer W. Jorgensen 
Aleor Browne James R. Keefer — 
Donald Budie Hubert W. Keltner 


O. L. Butterfield 


Beckwith Clark 


Jules Comroe, M.D. 
Leon Comroe, M.D. 


Joseph Copeland, M.D. 


John Cruzan 


Sidney Dommes, Jr. 


Arthur Dreuth 
Robert Dyar, M.D. 
Tom Enright | 
J.J. Fitzgerald, M.D. 
Lowell D. Ford, M.D. 
Herbert Foster, Jr. 


Lyman D. Heacock, D.D.S. 


Horace Hancock 
Donald Helgren 

D. D. Holaday, M.D. 
Jack T. Hubbard 


Francis J. Lenehan 
Edward Maher, M.D. 
Rollyn E. Malde 

K. B. Mansfield 
Howard Marriott 
John §. Martin 
Charles Meisenbach 
Reid Nunn 

Richard F.. Peters 


Charles Pokorny, M.D. 


Jack W. Pratt 
Donald Roberts 
Fred Rohl 
Robert E. Ryan 


Julius R. Scholtz, M.D. 


Jack Schorr 
Joseph B. Smith 


CHANGES AMONG HEALTH OFFICERS 
Dr. R. G. Frey of Red Bluff has succeeded Dr. O. T. 
Wood as City Health Officer of Red Bluff. Dr. Don- 
ald Thompson has succeeded Dr. Roderick Thompson 
as Health Officer of Tehama County. Dr. Thompson 


lives in Red Bluff. Dr. J. Emit Cox has been 


appointed City Health Officer of Coalinga to succeed 


Dr. F. D. Baier. Mr. Donald T. Wood is Acting 


Health Officer of San Anselmo, succeeding Dr. Wil- 
liam J. Reynolds. 
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EPIDEMIC KERATOCONJUNCTIVITIS 
(“SHIPYARD EYE”) 


The Bureau of Industrial Health of the State 
Department of Public Health reports that since Sep- 
tember, 1941, when the epidemic of the keratocon- 
junctivitis appeared in San Francisco Bay area, there 
have been occasional outbreaks. Although popu- 
larly known as “shipyard eye,” cases are by no means 
confined to shipyard workers. The California State 
Department of Public Health has carried on an inten- 


sive investigation of the problem both in | the field » 


and in the laboratory. 


The onset of the condition is usually sudden. Out- 
standing symptoms are a sensation of irritation and 


scratching in the eye, marked lacrimation, slight 
photophobia, some blurring of vision, and moderate 


dull pain in the eyeball. Pain and soreness in the 


preauricular area on the affected side are common 
symptoms. Many patients also complain of sticking 
together of the eyelids in the morning on awakening. 
Physical examination shows the presence of vary- 
ing degrees of inflammation and hyperemia of the 
bulbar and palpebral conjunctiva. In severe cases 
the bulbar conjunctiva is characterized by extreme, 
classy edema, and occasionally subeonjunctival hem- 
orrhages are present. A thin membrane is some- 
times found attached loosely to the palpebral con- 
junetiva, or lying in the lower culdesae. Neighbor- 
_ ing lymph glands and the preauricular gland on the 
affected side are swollen and tender in most cases. 
In some patients who at first had only one eye 
affected, the condition later extends to the other eye. 

Some of the individuals who have contracted this 
condition have developed multiple minute opacities 
of the cornea. In some eases, these are not suffi- 
ciently opaque to reduce visual acuity appreciably. 
llowever, in other cases there has been a distinct 
impairment of vision, but the ultimate prognosis for 
vision is good. 

The following precautionary measures have been 
recommended to plant and shipyard physicians, 


nurses, and executives to prevent the spread of eye 


disorders in their establishments: 


1. Separate examination and treatment rooms for 
all eye cases. 


2. Provision of medical, nursing or first-aid per- 
sonnel to work in the eye unit only, and not in the 
reneral dispensary or elsewhere in the plant. 


3. Thorough washing of hands on part of physi- __ 


clans and nurses within or without the plant before 


treating next patient and, if instillations into eye are > 


used, separate eye droppers for each patient with 
sterilization of-droppers after use. 


4. Assignment to each worker of personal protec- 
tive equipment for his exclusive use, such as goggles, 
respirators and masks, and thorough sterilization of 
such equipment before transfer to another worker. 
The placement on a special machine of a pair of gog- 
gles for general use of all workers, as is sometimes 
done, should definitely be discontinued. 


Do. Instruction of employees in personal hygienic 
measures, particularly the avoidance of rubbing of 
eyes with hands, for in this way tools, door knobs, 
etc., may become contaminated. Precautions to be 
taken at home to prevent the spread of the disease 


to members of the family, such as use of separate 
towels and frequent washing of hands, should be 


emphasized. 


6. Removal of the patient from work until he has 
completely recovered from his conjunctivitis. It is 


believed this latter measure will reduce total man- 


hours lost by entire plant personnel. 


Therapy apparently does not influence course of 
the disease, but may give symptomatic relief. It is 


generally agreed that the use of strong antiseptics 


is contraindicated. Iced compresses, applied for 15 
minutes every two hours, give more comfort than 
hot compresses. Constant covering of the affected 
eye from onset of disease is beneficial. Sulfathiazole 
or sulfadiazine ophthalmic ointment (5%) is used to 
prevent secondary infection. Roentgen therapy, 
irrigation with boric acid or saline solutions, instilla- 
tions of 2 per cent neoprontosil and other measures 
have been tried. In the presence of widespread epi- 
demic, it has been suggested that the placing of a 
guard at the entrance gate of a plant, who would 
bar all workers with “red eyes,” might be considered. 
Recent research incriminates a virus as the causa- 
tive agent (1) probably imported by travel from 
Hawaii. Incubation period is probably five to 12 
days. It is believed that close contact and direct 
transfer are necessary. (2) Unknown factors of 
susceptibility presumably play an important role. 
References: (1) Epidemic Keratoconjunctivitis, by 
Michael J. Hogan, M.D., and 
Joseph W. Crawford, M.D., peed 
ean Journal of Ophthalmology, Sep- 
tember, 1942, Vol. 25, page 1059. 
(2) Epidemic Keratoconjunctivitis, by 
Murray Sanders, M.D., Archives of 
Ophthalmology, October, 1942, Vol. 
28, page 981. 


While a child is acquiring an education he should 
be doing things he will have to do while he is earning 
a living.—H. Ford. 
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MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
Ending January 23, 1943 
Chickenpox 


1,398 cases from the following counties: Alameda 211, Contra 
Costa 32, Fresno 72, Humboldt 1, Imperial 16, Inyo 2, Kern 26, 
Kings 19, Los Angeles 267, Madera 1, Marin 6, Merced. 17, Modoc 
10, Monterey 4, Napa 1, Orange 68, Riverside 11, Sacramento 37, 
San Bernardino 5, San Diego 199, San Francisco 131, San J oaquin 
77, San Luis Obispo 6, San Mateo 10, Santa Barbara 10, Santa 
Clara 34, Santa Cruz 7, Shasta 2, Solano 32, Sonoma 37, Stanislaus 
8, Sutter 1, Tehama 4, Tulare 15, Ventura 6, Yolo 10, Yuba 3. 


German Measles 


188 cases from the following counties: Alameda 23, Contra 
Costa 3, Fresno 1, ge 1, Los Angeles 55, Merced 1, Modoc 13, 
Monterey 1, Orange 4 Riverside : Sacramento 4, San Bernar- 


dino 1, San ‘Diego 28, San Francisco 23, San Joaquin 6, San Luis | 


Obispo 4, San Mateo 1, Santa Barbara 7’ Santa Clara q, Sonoma 
5, Tulare 2; Ventura a | 


Measles | 
171 cases from the following counties: Alameda 14, Calaveras 


1, Contra Costa 2, Fresno 3, Inyo 1, Kern 4, Los Angeles 49, 


Marin 3, Modoc 22, Monterey 1, Napa 8, Orange 5, Riverside ¥ 
Sacramento 8, San Diego 22, San Francisco 12, San Joaquin 4, 


San Luis Obispo 1, San Mateo 1, Santa Clara 4, Solano 1, Stanis- 


laus 1, Sutter 1, Ventura 2. 


Mumps 


636 cases aos the following counties: Alameda 69, Contra 
Costa 28, Fresno 9, Humboldt 36, Imperial 5, Kern 5, Los Angeles 


126, Madera 3, Modoc 5, Monterey 33, Napa 3, Orange 32, River- 


side 3, Sacramento 3, ‘San Diego 107, San Francisco 40, San 
Joaquin 69, San Luis Obispo 1, San Mateo 10, Santa Clara 19, 
Shasta 1, Solano 13, ‘Sonoma 3, Stanislaus i, Ven- 
ura olo 


Scarlet Fever 


198 cases from the following counties: Alameda 14, Butte 3, 
Fresno 7, Imperial 2, Kern 7, Los Angeles 78, Orange ‘, River- 
side 2, Sacramento 11, San Diego 19, San Francisco 19, San Mateo 
2, Santa Barbara 1, Santa Clara 8, Solano i, Stanislaus 5, Sutter 
3, Tehame 1, Tulare 8, Ventura 2, ‘Yolo 1, Yuba 2. 


Whooping Cough 


486 cases from the following counties: Alameda 111, Contra 
Costa 2, Fresno 3, Imperial 2, Inyo 1, Kern 6, Los Angeles 165, 
Marin g, Modoc 1, Monterey 4, Napa x, Orange 8, Riverside 25, 
Sacramento 15, San Diego 27, ‘San Francisco 31, San Joaquin 3. 
San Luis Obispo 4, San Mateo 1, Santa Clara 13, Sonoma 2, 
Stanislaus 1, Sutter 1, Yolo 1. | | 


Diphtheria 
20 cases from the following counties: Alameda 4, Los pomarw 


2, Merced 2, Napa 2, Riverside 2, Sacramento 1, San Diego 4, San. 


Bi oaquin 2, Stanislaus 1. 


Epilepsy 


40 cases from the following counties: Alameda 2, Contra Costa 
1, Humboldt 1, Los Angeles 25, Sacramento 1, San Francisco 5, 
San Joaquin 1, Santa Clara 1, Sonoma 3. | 


Dysentery (Bacillary) 
6 cases from the following counties: Los Angeles 3, Monterey 3. 


Food Poisoning 
9 cases from Los Angeles County. 


Influenza (Epidemic) 
60 cases reported in the State. 


Jaundice (Infectious) 
One case from Sutter County. 


Meningitis (Meningococcic) 


15 cases from the following counties: Alameda 1 Amador 1, 
Los Angeles 2, Sacramento 3, San Francisco 4, San Joaquin 2. 
Ventura l, Yuba 1. 


Paratyphoid Fever 
One case from Los Angeles County. 


Pneumonia (Infectious) 
125 cases reported in the State. 


* Data regarding the other reportable diseases not listed 
herein, may be obtained upon request. 
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Poliomyelitis (Acute Anterior) 
One case from Los Angeles County. 


Rabies (Animal) 


4 cases from the following counties: Los Angeles 2, San 
Diego 2. 


Rheumatic Fever (Acute) 


2 ag from the following counties: Contra Costa 1, San Fran- 
cisco 


-Tularemia 


One case from Santa Clara County. 


Typhoid Fever 
- One case from Los Angeles County. 


Typhus Fever 
One case from Los Ani County. 


Undulant Fever 
4 cases from the following counties: Los Angeles 1, Santa 


Clara 1, Stanislaus 1, Yolo 1. 


Gonorrhoea | | 
340 cases reported in the State. 


Syphilis 


661 cases reported in the State. 


To tell people they can do as they please, to give 
them in democracy free speech, free press, free assem- 
bly, is not the solution of the problem. That is the 
problem. No other way of life so much as democracy 
ealls for intelligence, character and moral responsi- 
bility inside the citizen—Rev. Harry E. Fosdick, 
D.D., pastor of the Riverside Church, N. Y. 


‘‘This war is going to alter radically the lives of 


every one of us. It not only will alter our lives during 


the immediate years after the war, but it will alter 
the life on this planet throughout our lives and the 
lives of our children. And whether it is going to be 
the kind of a life in its influences and in its develop- 
ments that we want it to be, and is going to be the 
kind of a life that will give us the most satisfaction in 
having lived, is going to be dependent on how we 


utilize these years that are right here now—on our. 


understanding of what are the necessities of a post- 
war world.’’—Dr. Ernest Martin Hopkins, President, 
Dartmouth College. 


—University of California. 


Medical Library, 
ord & Parnassus Aves., 


San Francisco, Calif. 
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